o  FUEDDEC1 1950 GTANDARD CERTIFIGATE OF DEAT 37317
STANDARD CERTIFICATE OF DEATH State File No... ——
- D L=
BIRTH MO, Ree. o1sY. mo. S/ P eriuary Rec. 01sT. w0._ZB0A . Regisirar's No 48 9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed lved, I fmsdtgtion: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson *dwimtos).
b. CITY (If outaide corporats limita, write RURAL and give c. LENGTH OF €. CITY (If cutride corporate Umite, write RURAL aad give township)
R . townahipl| STAY (in this place} Cs3
TowN  Kansas City town  Kansas City 1\ o
« FULL NAME OF (If not 1n haspital or Instizution, givs strest address or location) d. STREET {11 rural, givs loention) \
HOSPITAL ADDRESS
INSTITUTION  General Hospital No. 1 511 ¥. 11 St. ‘
3-{!"&%5':_'% S%FD a. (First) b. (Middle) c..(l..ast) . 4, DS'FE_'E (Menth) (Day) (Year)
{ Twpe or Print) John H. : ¥ihitworth DEATH 11 16 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tmoem 1| YEAR | ¥ twoam o w3,
, 0 C WIDOWED, DIVORCED (Bpecity) - Last birthday) |Months! Days | Hours | Min.
MALE wuTE MARRIES | | FEB. AT - 1902 S0 |99 f
10a. USUAL OCCUPATION {(Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btal forelgn
doned; mget of working life, even if mi:&) - DUSTRY o mm,- () R lz'ogm%"}?orm”
s VI ST _— M anppuad u
gl.'ia., FATHER'S NAME R 13b. MOTHERS MATDEN NAME 14. NAME DF HUSBAND OR WIFE. T
*ﬂ& e W, Y | Roag _ — | Tlaica '\PM
I5.4¥AS DECEASED EVER IN U.S.ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR | INFORMANT" 5 SIGNATURE, OR NANE ADDRESS
(Yea. no.or unknowa} | (I rew. alre war or dates of rervios} NO.-
— | — Y M Ww st Q&%D

18, CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL, B!
. Enter only onessuseper ( 1. DISEASE OR CONDITION . ONSET AND DEATH
Hine for (8), {b, end () | DIRECTLY LEADING TO DEATHe () Carcinoma of larvny

“This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

as heart foflure, asthenia, | rise to the abose cauae (u)ugzh;g PV e e e e . - . . P T
e, It mezna the dis. | the underlying cause laat. *
caze, infury, or complica- - - DUE TO () -— - - ' '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - C w [N
" Conditions contributing to the death but not
relnted to the diseaze or condition causeing death. ..
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ! C t v 20. AUTCOPSY?
TION .
. : ves K1 wo [
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) . [ (STATE)
SUICIDE + . home, farm, {aetory. sirest, office bldg., ;0. . et o
HOMICIDE
21d. TIME (Mcnth) (Day) . (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . . WHILEAT ™ NOT WHILE
TNJURY - WORK AT WORK

2. I hereby certify thct I atiended the deceased from Aug. 16 1@ 50- , lo Nov. 10 18 50 thai I.last saw the deceaaed
_alive on M 19.5___, and that death occurred at S_LQEL m., from the couses an.d on the date stated above.

éangmeor title) [ 23b. ADDRESS L3c. DATE SIGNED
%—*Te:-l_- Eie oy i 2hth & Cherry - . - . 19-16-%0

' 24c. NAME OF CEMETERY OR CREMATORY - 24d LOCATION (02 2=otcounty) © 7 (Btate)

a ; ; 5. glﬂlsnjl. Dlﬂ%ol 8 sislu‘run! ‘

{Licensed Embllmnl Staternent on Reverse Side

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )

\'.'orking ander my personal supervision. Student Embaimer NOvseesasrsoavansnsssmenss
Signed.. _.Mo 2...,. mﬂgkfka.&ém
31gNedeccaciassrcranscsarrnatnsarcnnssanne .
Student Embalimer _ Licensed Embalmer No._.31.0.9

* " p o Ade{ress___ﬂ'.k‘zb_ﬂf.\.,_—wﬂ ---------

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMBR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

I this body is not embalmed,.fact should be so stated above.




